Case report {#sec0001}
===========

A 51-year-old woman underwent supplemental screening with molecular breast imaging (MBI) due to family history as well as heterogeneously dense breast tissue. A recent screening mammogram/tomosynthesis was benign with circumscribed fluctuating masses within both breasts. The patient had a documented history of benign breast cysts. Following injection of 7.9 millicuries of Tc-99m Sestamibi, standard 4 view MBI was performed. The MBI showed focal uptake in the upper outer right breast at posterior depth ([Fig. 1](#fig0001){ref-type="fig"}), and was assessed as "BIRADS 4- Suspicious."Fig. 1MBI: Focal uptake in the right upper outer quadrant (arrow).Fig 1

Subsequently, the patient underwent targeted ultrasound which showed a solid, well-circumscribed hypoechoic mass measuring 1.2 × 0.9 × 1.2 cm with internal vascularity. The sonographic mass corresponded to the region of MBI uptake ([Fig. 2](#fig0002){ref-type="fig"}a and b). Additional benign cysts were noted.Fig. 2(a-b) Diagnostic ultrasound-circumscribed hypoechoic mass with increased through transmission (a) and vascularity (b) corresponds to the uptake on MBI (arrows).Fig 2

Ultrasound guided biopsy was recommended and performed, with a ribbon clip appropriately positioned within the targeted mass and corresponding to the MBI uptake by postprocedural mammogram ([Fig. 3](#fig0003){ref-type="fig"}). Pathology returned as "nodular sclerosing adenosis" and was deemed discordant with the initial MBI uptake. Problem solving MRI was recommended.Fig. 3Postprocedure mammogram shows clip in appropriate position (arrow).Fig 3

Bilateral breast MRI with contrast was performed and showed marked background uptake. Within the right breast upper outer quadrant, superimposed over the background uptake, was a solitary circumscribed enhancing mass containing metallic artifact from the marker clip and washout kinetics ([Fig. 4](#fig0004){ref-type="fig"}a-c). Multiple benign cysts were noted in both breasts. No additional findings in either breast. With the MR clearly showing the clip within the lone enhancing mass, the pathology was then deemed concordant with MBI uptake and no further workup was recommend apart from routine, risk-appropriate breast cancer screening. As of 1 year later, the patient\'s screening mammogram/tomosynthesis remains negative/benign.Fig. 4(a-c) MR shows a solitary enhancing mass with clip artifact (a-b) and washout kinetics.Fig 4

Discussion {#sec0002}
==========

Sclerosing adenosis (SA) is a common, benign, proliferative disorder of the breast most common in the perimenopausal period, and can mimic malignancy both grossly and microscopically [@bib0001],[@bib0005],[@bib0006]. SA is frequently seen in isolation or in conjunction with other pathology at time of a breast biopsy and may confer a slight increase risk of breast cancer [@bib0001],[@bib0002],[@bib0006],[@bib0007]. In a 2014 publication by Visscher et al. [@bib0001], SA was found in 3733 out of 13,434 benign breast biopsies (28%). After a median follow up of 15.7 years, patients with SA had a slightly increased risk of breast cancer with a standardized incidence ratio of 2.1, versus 1.5 for patients with benign biopsies that did not contain SA. Other studies have found an increased risk ranging from 1.7 to 3.7 in most series [@bib0002],[@bib0009],[@bib0010].

SA has a varied imaging appearance. In a study by Taskin et al. [@bib0004], 76 patients with SA were identified of which 41 lesions showed SA as the primary diagnosis. Of these, 18 (44%) presented on imaging as mass lesions, 16 (39%) microcalcifications, 2 (5%) asymmetries, 3 (7%), architectural distortion and 2 (5%) were seen on ultrasound only with shadowing. When SA forms a clinically palpable or imaging-apparent mass, it is termed "nodular sclerosing adenosis" or "adenosis tumor" [@bib0003]. While MR enhancement has previously been reported within nodular sclerosing adenosis [@bib0006],[@bib0008], MBI uptake has not been previously reported. This case is the first of our knowledge to show pure nodular sclerosing adenosis presenting as focal uptake on MBI.
